Indiana State Police Methamphetamine Laboratory Occurrence Report

This lnn complies wich the statarory requiterent sel forth in IC 5-2-13-3.

Date: 7-14-08 Address: 9735 Easl 3/4 milc south
Case #: 24-29443 Of Cpworth Forgst T,
County:  Kosciusko MNorth Websier, T

Type of Laboratory Scizure (check one) Seizure Location (check all that apply)
Operational Lab [ ] Residence [ ] Hotel/Motel

[] Chemical/Glassware/Bquipment (only) [ ] Cutbuilding [<] Open - Na Structure
[] Dumpsite {only? ' [ ] Vehicle [ ] Other:

Iterms Found: Location (bedroom lidtehen, open air. cte)
{check all that apply)
{1 Tithium/Ammonta Reaction(s):

[ ] Red Phasphorous/lodine Reaction(s):

B4 Flammable Sofvents: Tn roadway

[] Water Reactive Metal (Lithium): __

D4 Anhvdrous Ammenia: [n oadway

[ ] Hydrochloric Acid Gras Generator{s): ____
[] Corrosive Acid:

[ Carrosive Base: In roadway

[[] Other (itern and Tocation):

Child under age 18 discovered {check one) Investizgative Information

] Yes {number present) [ | Bphedrinc/Pscudoephedrine Tracking Log
> No ] RetaitMerchant Tip

=If yes, fax report to Child Prowclive Services ] Other:

‘I'his report is to be Taxed to the follpwing agencies that serve the location:

Fire Depariment: North Webster Fux: 574-834-3668
Fax: 574-260-2023
Fax:

HHeulth Department: Kosciusko

Child Protection Service:

For [urther information regarding this methamphetamine laboratory, contact
Investigating Officer: Juson Faulstich Fhone 1-800-552-2959

#F his form 18 to he faxed to the Tire Deparunent, Iealth Depuriment undfor Child Protective Serviceys Depurlment
ligted within 24 hours ol seens processing,
= Ihis form is to be included with the case fils, aod a copy seol e the Clandsstine Labaratory Team Leader [ retsnliol.




